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INTRODUCTION {#sec1-1}
============

Solitary osteochondromas are the most common benign skeletal neoplasms arising from the long bones.\[[@ref4]\] They rarely occur in the spine and may contribute to canal stenosis and/or compressive myelopathy.\[[@ref4]\] The most devastating complication of these lesions is malignant transformation into chondrosarcomas (e.g., 1% for solitary and 3--5% for multiple lesions).\[[@ref2]\] Here, we report resection of a rare T10 osteochondroma responsible for back pain, thoracic canal stenosis, and myelopathy.

CASE REPORT {#sec1-2}
===========

A 52-year-old male presented with 1-year history of bilateral lower extremity radiculopathy with paraesthesia extending to the toes. The neurological examination revealed bilateral lower extremity hyperreflexia and Babinski responses plus a 10% loss of light touch in the left S1 distribution.

Thoracic Computed tomography (CT) and magnetic resonance (MR) Studies {#sec2-2_1}
---------------------------------------------------------------------

CT and MR examinations showed an abnormal bony mass arising from the posterior arch of T10 that protruded into the spinal canal, resulting in marked canal stenosis and cord compression. The cortex and medullary portions of the lesion were continuous with the T10 vertebral body (i.e., exostosis) \[[Figure 1](#F1){ref-type="fig"}\]. The MR T1- and T2-weighted images revealed a hypointense lesion occupying the left posterolateral spinal canal at the T10 level with accompanying posterior cord compression. Further, there was a hyperintense signal on T2/STIR images within the cord itself consistent with edema \[[Figures 2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}\].

![Axial computed tomography image showing exophytic lesion with peripheral cortical bone and impinging in the canal at T10 level.](SNI-11-199-g001){#F1}

![Axial T2W magnetic resonance imaging showing hypointense lesion impinging on the cord posterolaterally.](SNI-11-199-g002){#F2}

![Sagittal T2W magnetic resonance imaging showing hypointense lesion impinging on the cord posteriorly in parasagittal section and displacing the cord anteriorly.](SNI-11-199-g003){#F3}

Surgery {#sec2-2_2}
-------

Surgery consisted of a bilateral T10 laminectomy for *en bloc* resection of the lesion, a predominantly bony mass originating from the left lamina of T10 that was (e.g., continuous with the inner surface of the T10 lamina on the left) \[[Figure 4](#F4){ref-type="fig"}\]. Postoperatively, the patient immediately recovered normal neurological function.

![Intraoperative image showing cortical bone peripherally and soft core within.](SNI-11-199-g004){#F4}

Histopathology {#sec2-2_3}
--------------

The histopathologic revealed a bony lesion with a cartilaginous cap covered with perichondrium, endochondral ossification continuous with bony trabeculae, and benign chondrocytes consistent with the diagnosis of osteochondroma \[[Figures 5](#F5){ref-type="fig"} and [6](#F6){ref-type="fig"}\].

![Cartilaginous cap covered with perichondrium. The cartilage is showing enchondral ossification, continuous with the bony trabeculae seen toward the right side of the image. H&E, ×100.](SNI-11-199-g005){#F5}

![Higher power view showing benign chondrocytes within the cartilaginous cap. H&E, ×400.](SNI-11-199-g006){#F6}

DISCUSSION {#sec1-3}
==========

Osteochondromas/exostoses comprise 2.6% of all benign tumors of the spine.\[[@ref1]\] They are the most common primary bone tumors (i.e., one-third of all benign bone tumors), and maybe solitary (80% of cases), or multiple (HME) (10--20% of cases).\[[@ref3]\] Solitary vertebral osteochondromas resulting in spinal cord compression are extremely rare, and only 52 such cases have been published in the literature. Here, we have presented an additional case involving a 52-year-old male who presented with thoracic myelopathy due to a T 10 osteochondroma.

Etiology of osteochondromas {#sec2-3_1}
---------------------------

Osteochondromas are developmental lesions rather than true neoplasms. They result from the separation of a portion of the epiphyseal growth plate cartilage, which herniate through the periosteum around the growth plate.\[[@ref3]\] Trauma and/or other factors may also cause perichondral deficiency and lead to the formation of an osteochondroma. It is a disease of the growing bone and, therefore, is often seen in young patients, most of whom are asymptomatic.\[[@ref5]\]

Location and diagnosis of spinal osteochondromas with CT/MR {#sec2-3_2}
-----------------------------------------------------------

Spinal involvement is more common in HME, typically involving the laminae of the thoracic and lumbar vertebrae. Rarely, they exhibit extension into the spinal canal resulting in canal stenosis and myelopathy.

CONCLUSION {#sec1-4}
==========

Here, we presented a patient with a rare left-sided T10 thoracic osteochondroma contributing to back pain, thoracic canal stenosis, and myelopathy. A decompressive laminectomy resulted in full resolution of the patient's myelopathic deficit.
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